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Dr Charles R. Bridges (Charlotte, NC). I enjoyed your presen-
tation very much. Could you enlighten us slightly about the mech-
anism of the results you observed? Correct me if I am wrong, but
you saw increased overall aortic growth in the proximal group
compared with the STABLE group, but you found enlargement
of the true lumen in the STABLE group compared with the prox-
imal group. Can you help us to understand the mechanics of how
the bare metal stent affects remodeling?
For example, one might propose that the decreased incidence of
malperfusion syndromes relates to the stabilizing aspect of that
bare metal stent in the STABLE group; however, in terms of the
change in the relative aortic dimensions, can you help us to under-
stand the mechanism?
Ms Hofferberth. Thank you for your question. Our experience
has been that the use of adjunctive bare metal stenting provides
a form of supportive scaffolding in the distal aorta, which leads
to stabilization of the intimal flap and protection against aneurys-
mal degeneration. It is our impression that with the bare stent, this
mechanism of intimal expansion and stabilization will lead to the
development of a static column of blood in the proximal false
lumen and thereby assist in aortic remodeling. However, this is
only a hypothesis on our part, because it is difficult to specifically
evaluate this process directly.962 The Journal of Thoracic and Cardiovascular SurgDr Bridges. However, despite that, you found that the true
lumen actually enlarged in the STABLE group.
Ms Hofferberth. Yes, that is correct. After placement of the
proximal endograft in the descending thoracic aorta, the dissec-
tion-specific bare metal stents are deployed distally by way of
the true lumen. Bare metal stenting leads to rapid support and im-
mediate expansion of the true lumen. This reverses true lumen col-
lapse and enhances flow to the distal branch vessels, which helps
prevent malperfusion syndromes.
Dr Bridges. So you think that is occurring at deployment, not
an indication of a lack of stability subsequently?
Ms Hofferberth. Yes, our results indicate that is the case. We
have not presented the data. However, when we considered the
size of the true lumen in the thoracic and abdominal aorta imme-
diately after the STABLE procedure, it was the same size that it
was at 1 year and at the latest follow-up examinations.
Dr Bridges. Thank you.
Dr Tomislav Mihaljevic (Cleveland, Ohio). The results are
very nice, and this is an approach and an evolution. So, from
your current experience, what is the contemporary treatment of
an emergency—patients with a type A aortic dissection showing
up at your institution at 2 o’clock in the morning?
Ms Hofferberth. Thank you for your question. One of the four
cardiothoracic surgeons at our institution adopted the STABLE
approach for all patients with type A and type B aortic dissection.
Patients with type A dissection would receive their proximal open
surgical repair, as indicated, and at the time of decannulating the
femoral artery, we would then proceed with deploying the proxi-
mal graft and the bare metal stent. The adjunctive STABLE repair
would usually be conducted at the primary intervention.
Dr Mihaljevic. In all patients with type A dissection?
Ms Hofferberth. The surgeon and interventional radiologist
who conducted all these cases implemented this approach with
all patients who presented with type A dissection and were
admitted under their care.
Dr Mihaljevic. Thank you.ery c October 2012
